ECENT studies by Hardesty et al. 3,~ using an electromagnetic flowmeter have shown that in a number of patients there is a reversal of the direction of blood flow in the internal carotid artery following complete occlusion of the ipsilateral common carotid artery. This finding, first predicted by Sweet and associates 9,1~ on the basis of differentials in intravascular pressure in the internal and external carotid arteries following proximal occlusion, refutes the contention that the flow of blood is from external to internal carotid following occlusion of the ipsilateral common carotid artery. However, there have been no studies in which the actual measurement of flow in the external-internal carotid system was correlated with reduction of pressure in these two vessels following proximal occlusion.
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The present study was undertaken in an effort to determine the relationship between intravascular pressure and the direction of flow in the internal carotid following complete occlusion of the common carotid artery. In addition, an attempt was made to correlate the direction of flow with the degree of cross-filling of the intracranial circulation as determined by carotid arteriography during compression of the contralateral carotid artery.
Received for publication :~ [ay 14, 1968 . * Presented at meeting of the Harvey Cushing Society, Philadelphia, Pennsylvania, April 19, 1963. This study was supported in part by a grant (H-5640) from the U. S. Public Health Service.
t Research Fellow, National Heart Institute, HPD 17,669.
Method and Case Material
Studies were done in 19 male patients undergoing surgery on the carotid vessels in the neck. Their ages ranged from 27 to 73 years. The diagnoses in this group of patients are shown in Table 1 . In 5 patients with congenital intracranial aneurysm, surgery was carried out to accomplish a gradual ligation of the common carotid artery by means of a Crutchficld clamp. In 8 patients with a diagnosis of tumor, surgery was done to insert a polyethylene catheter in the superior thyroid artery for infusion of an antitumor agent. In the ~ patients with extracranial carcinoma, the tip of the catheter was threaded into the external carotid to prevent spilling over into the internal carotid artery. In the 6 patients with brain tumor,:~ the catheter was inserted into the superior thyroid artery and the external carotid artery above this branch was ligated. Exposure of the vessels in the neck in the patient with communicating hydrocephalus was done to complete the procedure of ventriculo-auriculostomy, a catheter being inserted into the common facial vein, threaded down the internal jugular vein and into the right auricle. An endarterectomy was performed in each of the 4 patients with symptomatic arteriosclerotic stenosis of the internal carotid artery in the neck. Studies of blood flow and pressure were performed before these surgical procedures were carried
In each patient, craniotomy and subtotal resection of the tumor had been performed. The type of tumor in each case was glioblastoma multiforme. 
